CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

FIRST

OFFICE USE ONLY

NICKNAME LAST SUFFIX
KHAN
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; cur;_p STATE; ZIP CODE
OFFICEHOLDER /17, 2% 7L
MAILING ﬂ/]d'e HV X ’I >¢ ﬂt
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE
6 CAMPAIGN MS / MRS / MR _ FIRST MI
TREASURER MR, AADNEEM A
NAME' = R emiin e e oo ot r e oo r 5 b o0 ol 4 o i b oo s ety M sty sy i
NICKNAME LAST SUFFIX

Ronol3,2c2s
© uto\p.whfg

%(,u\;\' AL C,[Ql

Date Hand-delivered or Date Postmarkad

Ha A Doliy g jed

KHA N

Receipt # Amount §

AL 1A M /A

Date Process

Ak 04,2025

Datd Imaged

Apn 0 U, 2075

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE):

APT / SUITE #

CITY,

Mur Py

STATE; ZIP CODE

™ 75074

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE January 15 )< 30th day before election Runoff f g 15th day after campaign
g | treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED : y e 7 ’ e
l # 7 S 20 2= tHrRouGH Lf 3 A / D2.>D
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Voar ! Primary Runoff Other
Descnption
2 / Ganeral Special
/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knowy

MURPRY Lety

(oz/um Puxu; .

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR P
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT

OLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
N MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

| GENERAL

COMMITTEE ADDRESS

| sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS (e /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \7’)\ 51 6 (O

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES 3/5”“5 { w7, é

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 8 i

BALANCE OF REPORTING PERIOD ’

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

RO R R i R R R W S T L
(2) Unsworn Declaration

My name is A/AD&FEM A é{HAM . and my date of birth is 8'—2-0_ | qéq :
myasiressis 451 S KAVEN BR AuprPHY | TX 15094 _USA

(street) (city) (state)  (zip code) (country)

Executed in é oLL //U County, State of /EXﬁﬁ , on the 3 day of L/' , 202 S’

(month) (year)

=t //
Signature of Candidate/Officeholder M

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Maseepm H KHA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

m/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

5222 60

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. ['__] SCHEDULE E: LOANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / g él V9 é
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
". |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: L'L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
sz m fro KA

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3
—
91825 | DALHA SHARIFF .. #5000
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
2-2025/) MﬁmFI%MRﬁAHM/HJ ........... $20 00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Fult name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
;__),q,z,s..SM.éTﬁN....A‘SHRQE .................................. #5000 00
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
St o Sivi@u | |
924425 DLBAIDULLER Sivvi@Qu) [6O: 6O
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. - SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Z‘f

2 FILER NAME

MADEEM A. K AN

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2-7-2> ..M&Q.QEM...A..KH ............................................. Fleo-00
6 Contributor address; City:; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
-25| PSmAaN Sy=N
2 W=2=> | 27700 AE&ED \ﬁ 5 o0 = T O
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9;-]0«),-5

Full name of contributor out-of-state PAC (ID#: )
Conlrlbutor address:; City; State; Zip Code

Amount of contribution ($)

ﬁé’o; & O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-10-25

Full name of contributor out-of-state PAC (ID#: )

A KAz IhSIM

Contributor address; City: State; Zip Code

Amount of contribution ($)

floo. 60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: Zf

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mancem A [y AV |

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
—
2-24-25 | JBRAHEEM. . kHAM 5.0 0
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
— , O
9-25-25].... MusieeR BrG 500
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Pad
3-28-25 .. SUHAIL . SYED. oo ¥ oo 00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
hoass| AREEL pasANM. # oo 0O
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Lf

2 FILER NAME

AAbeEM H KA

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

out-of-state PAC (ID¥:

TANEER Aziz

6 Contributor address;

City; State; Zip Code

y | 7 Amount of contribution ($)

#5’0—0’0

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Date

Full name of contributor

City; State; Zip Code

Contributor address;

out-of-state PAC (ID#:

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

City; State; Zip Code

Contributor address;

out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

City; State; Zip Code

Contributor address;

out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District R
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment -

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME_ M 3 Filer ID (Ethics Commission Filers)
S |\ MASEEM A kHA
4 Date — 5 Payee name
39-25 | pwsers sub IaRs Saus
6 Amount ($ 7 Payee add ; City; State; Zip Code
%) yee address; #: 2 7—-—0
$2493  |)jse 5B g—rm/gHawabR, kosry X 78758
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
-
PURPOSE fows 7100 & SxPer/s E (357 CARD S Jhpo it
EXPENDITURE HAR tn ERS
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-29-2.5 Sl S on g CHer
Amount (3) Payee address; State; Zip Code
Ligo-s& | fls2s™b STew € toneno b Aw,uu T 78758
H>2o
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE —_ B ARN SigM S
o PRIMTING, SdrmisE & tars 14
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5,9/31; UPﬂ[U’/)Uﬁ?
Amount ($) Payee address; City; State; Zip Code
—
19215 | Boso HasKEL B ypulluys  ca 1140
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
or FRIMTIM G Sx peisE FLYyers
EXPENDITURE
A Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

MADEEM A Ku AN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
PRI MOIST
6 Amount ($) 7 Payee address; City; State; Zip Code

197 GroVE Rd, #1017 Rreunrrsoty T 1 508(

8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE P 5 Vs F L ‘/f
ReC RIMTIU G ZXPEN
EXPENDITURE
©) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) 2 Total pa;es filed:

3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER mg Nﬁb '-’—E n/ ﬂ OFFICE USE ONLY
NAMES = . huoiloel £ IPCTT DEEM................°Q..... e

NICKNAME LAST SUFFIX
KHan :
. = p — —— i e -
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE # CITY; STATE; ZIP CODE D\?Lt Q Z -3 LZC &6

e R, <ty T 15
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |

OFFICEHOLDER Date Hand\-del:vered or Date Postmarked

I Rprcl?S, 7075
P ST e Receylpl # Amount $

CAMPAIGN / MRS / MR Fl MI

TREASURER V0 /{/ —HA A /A N (A

NAME |/ tL .............................................. Date P"’“SPY

NICKNAME LAST SUFFIX fAb\x % CCB 2L ZC—_D
Date aged
fH A Rl 75,2025

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE CITY; ' STATE; ZIP CODE

ooress [N ey Tx TISo 74

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE l:] January 15 X D 30th day before election L Runoff [j 15th day after campaign

treasurer appointment
(Officeholder Only)

l:] July 15 D 8th day before election D Exceeded Modified IE Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED , T ) o
4 L/ ¢ 2OLS THROUGH L/ ’2[/} it 6
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
' - K Description
g / g v 2/5 ‘ x General {_: Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) [/ P
7 e
NuR LY @TY sa/pc i ihAce 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S
=) COMMITTEE TYPE ! COMMITTEE NAME

MITTEE 3
I:]GENERAL COMMITTEE ADDRESS

D Additional Pages

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

LOAN TOTALS

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 0 /-/-7 4{ .00
EXPENDITURE
TOTALS 3! TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 4_/5(& S*?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 é S —
BALANCE OF REPORTING PERIOD 3& S, L’t /
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

o0 TS .

Sworn to and subscribed before me by m

otrect and includes all information

Signature of Candidate or Officeholder

Please complete either option below:

KANDI JACKSON
Notary ID #130162072
My Commission Expires
March 23, 2027

this the o S{—L’\ day on?h@Q

to certify which, witness my hand and seal of office.

Signature of officer administering oath

(2) Unsworn Declaration

My name is J(.//?/zb &2’777

Printed name of officer administering cath Title of officer administering oath

/? A/HM/ , and my date of birth is 8"}0““?64’

My address is

Executed in 80 Z-L pAS

s iS Rave i/ b _MURPHY . YA TSe7Y USA
(street) (city) (state)  (zip code) (country)
County, State of 7-)( , on the 2.1—} day of H’P;Q blee o0 S - .8
(month) (year) e e

e

Signature of Candidate/Officeholder (Deelarant) -

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$/Q 474‘- (2%

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. +[] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 , ég , oD
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. |:’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethic‘s Commission Filers)
MAbeEMm A Aigw
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
B TAN I ASKRAF Ac0 .00
Lf___ 7,, 2 S 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- 8 —
H-7-25 | BRIMGIME. SMILES Prtt . 4500 o
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Yoo | RITIBAL KL I oo . oD
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o5 | FARKARE IKRETA oo |© oo 0D
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total page@Schedule At
2 FILER NAME/ 3 Filer ID (Ethics Commission Filers)
MADEEM 4. Kuaw
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
_ S”LTHMA’SHRA”’ .............................. S)w,w
L’ "7" >b 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

Uhog- 25 | RESHas Ammets 250. 60

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Y-S | FAZOL SEANED YSo o
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—
—
-r$ | WAHEED FAmY QA SV po
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages ahedme Al
2 FILER NAME 3 Filer ID (Ethic‘s Commission Filers)
NADEE M A Kuan/
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Y-7-25|... ABDUL  SKED. o /B0.c0
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Y-7-25| . DFED L VAYER e 6o 6O
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. —
e Morpmer ARSAR. .. |60« 0D
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—
U255 | ABMED. ALHASSAM. oo R 0.0
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MNABEEM f  Hyppnd

3 Filer ID (Ethics Commission Filers)

g

4 Date

Y-T->5

5 Full name of contributor

[ out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)

oo 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Ly-1-2S

[ out-of-state PAC (ID#: )

Full name of contributor

Contributor address; City; Zip Code

State;

Amount of contribution ($)

/M:(TD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y-7->5

[ out-of-state PAC (ID#: )

Full name of contributor

..................................................................................

Contributor address; State; Zip Code

Amount of contribution ($)

/60 0D

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

(=725

)

Full name of contributor [ out-of-state PAC (ID¥:

ABRO0RE c Kep. Moouames HasSAN

State; Zip Code

Contributor address;

Amount of contribution ($)

[pO:eD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

+ Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total page?chedule Al:

2 FILER NAME

NAdeezm A Kl

3 Filer ID (Ethics Commission Filers)

4 Date

Y- 25

§ Full name of contributor [ out-of-state PAC (ID#: )
Racnzy Yasmarsoo ]
6 Contributor address; City: State; Zip Code

7 Amount of contribution ($)

SO0.09

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

412>

Full name of contributor [ out-of-state PAC (ID#: )
AHME | RLHassAN
Contributor address; City; State; Zip Code

Amount of contribution ($)

?01 ed

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

y-1-25

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

13 =25

o SYER. ZaAMLLAN

Full name of contributor [J out-of-state PAC (ID#:

~—

Contributor address; City; State; Zip Code

Amount of contribution ($)

|6 O 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total paggs Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
NAbeend < Aimw
4 Date 5  Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)
G4-14->5 | FERox . AZAM oo 2S0. s0
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

L-17-2S MUZAFFER SYEN SO0 0O

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
-~
-8-25 K g .
L-8- 2= /‘)'SH’[F | A /ﬁg.ao
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
—
) -R-25 | NUMEER SYED Loo. oo
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages aedule A1:

2 FILER NAME

NabEEM 4. ki

3 Filer ID (Ethids Commission Filers)

4 Date § Full name of contributor (3 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
-
o o2 S| ZhEAR. MmN ... (00 - o0
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-
U425 COSmant S/mm b00. o
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y-thy->s

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City: State; Zip Code

Amount of contribution ($)

So00 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

boly->$

Fult name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

/oo, 6

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Maveem 4 Kdaw

3 Filer ID (ﬁcs Commission Fiters)

4 Date

L-g-25

5 Full name of contributor [ out-of-state PAC (ID#: )
AHDIA. A HALLAR ]
6 Contributor address; City: State; Zip Code

7 Amount of contribution ($)

Soo. oco

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )
........... FA12A. REANMAN
Contributor address; City; State; Zip Code

Amount of contribution ($)

S0 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-ot-state PAC (ID#: )
........... MAA  AMMED
Contributor address; City; State; Zip Code

Amount of contribution ($)

2450

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L 7-25

Full name of contributor [J out-of-state PAC (ID#: )
L MASEEM KAN
Contributor address; City; State; Zip Code

Amount of contribution ($)

<D 00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

N

o B Kiawr

3 Filer ID (Ethics Commission Filers)

4 Date

L-T-25

§ Full name of contributor [ out-of-state PAC (ID#: )
MO MBINE ..o
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

/000 .00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#:; )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

AADEEM

3 Filer ID (Ethics Commission Filers)

A AHpr

2
4 Date —
PP RS

5 Payee name

S s Ou The Cuenf

6 Amount ($)

Lf?Q,eo

7 Payee address;

U525~

City;

AusT inr

State; Zip Code

R gTML:/‘{a‘LDw be 7K 7R7 B

/224 .00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
-
PURPOSE S §( 3
e Cerermten Sxtense VAR D Sl
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name “To
Dete P Boird TRUEK
. L bety BiLt
Lf’ Als- 2S5
Amount (3$) Payee address; State; Zip Code

310 5&5’” f)I/%T A O

&LCBWD L bA’LLAS

STE 3 " 15285

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Bic BofR > Sean

Description

Med (L& Rue BoARD San

D Check if travel outside of Texas. Complete Schedule T. ,:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.’—

e N & T xop Tehm LLC
L[' S-S € XAy
Amount ($) Payee address; City: State; Zip Code

/ é §. © o0
Category (See Categories listed at the top of this schedule) Description
PuRPOSE ( Conbren S brors
(/3
(&

[] checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officaholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:({2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
3 AapEEM A . !\/ L AL
4 Date _~ |5 Payeename
bots-2S Pureuy (un meee or Commepse
6 Amount (3) 7 Payee ad;i_u;ess; ' , }TE __z 21 m 03 l 57 City; State; Zip Code
/40 . oo Mutepry ™ 153%
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5/,6/,4./ O FeveR. 2VEMT oﬁ
OF 8 cMNT
EXPENDITURE :
(5] |:| Checkif travel outside of Texas. Complete Schedule T. [:' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
——
Ui s S | Siams et THE Cenr
Amount ($) Payee address; City; State; Zip Code

402 . 56

5oti® Ho o wbr

//6>5-R
s a4

™ 7875%

PURPOSE
OF
EXPENDITURE

Description

L Yard Serts

Category (See Categories listed at the top of this schedule)

(211071 Min EXPENSE

|:| Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name 2
4-15_5 5| fecan Roe e

Amount ($) Payee address; t& S City: State; Zip Code

- 490/ 1 4 T) QMJ 7‘/
H4~,,a0 o Tx 10
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 )@,?Z/
OF BA#GwW A PACE TAL-
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Mascem A KA

3 Filer ID (Ethics Commission Filers)

4 Date

b5 -2

5 Payee name

MAG o<

6 Amount $)

32 2D

7 Payee address;

(58 W Fm bty

City:

MugPhyx  TX

State;

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

K fFHmM (TS

15074
{b) Description

WATER R bé{ukmz?

(c) D Check if travel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, Tx, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[[] cnecxiftravel ousside of Texas. Comptete s« T [ check if Austin. Tx, officeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025






